Customer #
Contact:
Customer:
Address:

Phone:
Fax:

Inspect. Date:
Outside Temp:
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WELL INSPECTION REPORT Report Date 5/6/2007
Inspection
location:
Age of home (yrs):
Time: Occupied:
°F Weather: People present:

PURPOSE OF THE WELL INSPECTION REPORT

The purpose of this inspection is to report the present "as is" visible condition of the well and its related components.

GENERAL
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Location of well in relationship to the home?

Does well have a riser?

Location of pressure tank?

Type of well pump?

Well pump comments:

Estimated pressure? p.s.i. Estimated flow after 30 minutes? g.p.m.

Is pressure adequate for this geographical area?

Will this inspection form meet the needs of local health officials?  (If not, see comments below)
Water sample sent to lab? Date sent?

MECHANICAL CONDITION
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Riser:

Riser comments:

Control switches:

Control switches comments:
Pressure tank:

Pressure tank comments:
Other comments:
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